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NAME OF COMMITTEE (In Full)
Titus for Congress

Full Name (Last, First, Middle Initial)

A. Carol Shea-Porter for Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P. O. Box 453

11 14 2013

City State Zip Code Amount of Each Disbursement this Period
Rochester NH 03866
Purpose of Disbursement 250.00
Contribution 011 ) ) 2
Transaction ID : D514849
Candidate Name
Category/
Carol Shea-Porter Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: NH District: 01
Full Name (Last, First, Middle Initial)
Democratic Congressional Campaign Committee Date of Disbursement
B
— M M / D D / Y Y Y Y
Mailing Address 430 s Capitol St SE 12 31 2013
Fl 2
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-4024
Purpose of Disbursement 7000.00
Contribution 011 ’ ’ .
‘ Transaction ID : D520068
Candidate Name Category/
Type
Office Sought: House Disbursement For: Unlimited Transfer
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Lois Capps Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 23940 11 14 2013
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 250.00
Contribution 011 ; ’ .
Cand_idate Name Category/ Transaction ID : D514850
Lois Capps Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: CA District: 23
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